T

2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

MID-FLORIDA DISTRIBUTORS, INC.

P92000014890

Principal Place of Business

1619 $W 76TH TERRACE
GAINESVILLE FL 32607

Mailing Address

1619 SW 76TH TERRACE
GAINESVILLE FL 32607

/ o
3. Mailing Address y /7 -

Jlr D sur 700 et

2. Frincipal Place of Business )
EJ’JEW"Z{ ﬂﬂg%,eﬂﬂ;{
Suite, Apt. #, etc. )

Suite, Apt. #, etc.

FILED
Apr 22,2002 8:00 am
ecretary of State

04-22-2002 90177 007 ***150.00

. ORI S

DO NOT WRITE IN THIS SPACE

City & State City & State . 4. FEI Number Applied For
Y ;;9 /r> . !is}{31!5t32b41 Not Applicab)
L1 & ST N ot Applicable
i dl 1 .
&l Country P Country 5. Certificate of Status Desired O $8.75 Additional
Z w7 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
) I - e e e pp— —

AV usEPa00 W

LIWZZ0, GREGGORY G

Street Address (P.O. Box Number is Not Acceptable)

1619 SW 76 TERRACE
GAINESVILLE Fl. 32607
Cit Zip Code
7 ’ FL i
8. The above named entity subgfiits this statement fpf the purpose anging its registered office or registered agent, or both, In the State of Florida,
SIGNATURE - &P 7 £ i il LA 7 S

DATE

ﬁﬁna{ure, typwprin?{namaﬁ ragistered ageﬂ,ane“\ﬁe if anpliyfs / (NOTE: Registered Agent signatura required when reinstating)

i 9. This corporation is sligible to satisfy its Intangible

FILE NOW!!! FEE IS $150.00
After May 1, 2002 Fee will be $550.00

10. Election Campaign Financing
Trust Fund Contribution.

$5.00 wMay Be
Added to Fees

Tax filing requirement and ¢lects to do so.
O

{See criteria on back) Make Check Payable to Department of State

11. OFFICERS AND DIRECTORS I 12, ADDITIONS/CHANGES TO OFFICERS AND BIRECTORS IN 11 "

TITLE P 3 Gelete TIMLE [Ochange ([ Addition §_

NAME UUZZ0, GREGGORY G NAME 2

STREET ADDRESS (1619 SW 76 TERRACE STREET ADDRESS §

ory-sT-zP |GAINESVILLE FL 32607 CITY-ST-ZP o

TIMLE VP [ Delete TITLE I change [ Addition 5

NAME LUZZ0, LAURA HAME

STREET ADDRESS (1619 SW 76 TH TERRACE STREET ADDRESS

orv-sT-3¢  |GAINESVILLE FL 32607 CITY-51-2IP

TILE 1 Detete TITLE O Chenge _ [ Addition
—'—'—W'_m“"—"_’* bt C S e ﬁﬁj“‘“ e——= s R — == S

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2IP

TITLE [ Delete TITLE [J change [ Adcition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2P

THLE O pelete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ABDRESS

CITY-ST-2IP CITY-ST-ZIP

TIE [ Detete TMLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-11P orY-S1-2P,

s fifing does not qualify for the exemp(fon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
true and accurate angpthat my sign shall have the same legal effect as if made under cath; that | am an officer or director
owered to axecute thj &d by Chapter 607, Florida Statutes: and that my name appears in Block 31 or Block 42 if

13. | hereby certify that the informatton supplied with
indicated on this report or supplemental i
of the corporation or the receiver or trusjee

SIGNATURE: ___or A 70450 ZL U] re G r-PL,  J§2-7¢2 -~ Pwve
Asféunuaz AND TYpEd aR RRINTED NARE OF SIGH].NG'O’FFICEW mnzgaﬁ’ Date Daytima Phona #



